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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
o Rnnaary Remstrattgn District No.......... 1‘“‘@00 3

State File No. 1 b 8 0 ‘q
Registrar's No._....... _.463!}1_

1.

PLACE OF DEATH:

(s) County
() City or town

S5t Louis Mo .

(If ontside city or town limits, write RU‘.RAL and name of township)

(c) Name of hospital or institution:

_Enroute _to Homer Phillips Hos,3

{a)

{c}

USUAL RESIDENCE OF DECEASED: T/ 00

Missouri (3 County. / 2z
73t

State

City or town..... St Loui 5

It cutaide city or swn Limits, write "BURAL"

1923 Biddie

B

(If ot in hospita ar imstitution, wrils streat mimber or Yocation) (@ Street No {If rural, give kocation)
(d} Length of stay: In hos r institution
E rs. (Specify whether ([ {¢) Citizen of foreign country?, (Yea or No})
In this communi
n;ur: S:nnr.hlur?;yn) If yes, name country ﬁ
MEDICAL CERTIFICATION
3,{0 PRINT GEORGE ~THOMAS 17
© Sodial S 20. DATE OF DEATH: Month 5 day.
3. (B If vet y 3. {¢ ia urity
@ ftve A year. hour. .. _RZE..............minutcO..G....#.M.
name war. No
; 21. I hereby certify that I attended the deceased from
Male BColnr or 6. {a) Single, widowed, married, 19....._. to 1.
4. Sex J“‘C-ol-’ /div"mdmarr ied that I last eaw b alive on 19.}
: e i d that death urred on the dat d hi tated above.
6. ﬁbéﬁ?paof T%ﬁa@e_.m# 6. (¢) Ageof hus%ot wife if || & at death occ on the date and hour s above Duration
aliveo o
7. Birth date of deceased__ MAT'CH 12th 1897
{Month) (Day) {Year)
[ 77
8. AGE:f Years Months Days If less than one day Due to 3 / fy i
' PN
: 47 2 5 hr. min \ / // X
- : Due to
o, Brnomee BatON Roudge La. [/ wa/1/4
e - Ly, togn, or county) {S1ata or foreign country) i
10. Usual g %érber Other conditions. / :
. Ligual pccupation = (Include Dregnancy within 3 maonths of death)
. K N 4
11,‘ Industry or business 192 3 Bldd le St Wi T PHYSIGIAN
g Y2, Naone Unknown - 2 operations S
" . ndetline
: ! : h
{ ibsotace._UNKDOWD DN ety
{nylerromnes {State or foreign dountry) Of QUtopsy............. %"/z/ should be
14. Maid I 2 charged sta-
g aiden name. U AOWH - y tistically.
© | 15. Birthplace - -— 22. If death was due to external cauges, fill in the following: ~
- ﬁni!, ww%counﬁ.fé {Stute or foreign country) ; &'n
6. (o) Informant La ‘noma s () ‘Accident, sulcide, or homicide {specify)
"Q ®) ﬁ'm lel BiddXe 8ty . . (b) Date of occurrence
urla - Where did injury occur?.
17. (a) <(b} Date thercof. ‘5 o222~ ‘/‘f © ere did injory (City ot tawn) {County) (State)
- (Burial, eremation, ar removal) ooth) (Day) (Yees) (&) Did Injury occur in or about home, oa farm, in industrial place, in public place?
, () Place: busial or cremiation O T eenwgrod ﬁmet ery
18. (o) Signature of funeral d:rﬂ-tnﬁ:lll S 2 Qme While at work?.. _'______(_Sp:f'_f_' "’:” % zan:’of inj ury.. e
(5) Addr 2820 tOddaI:d_ bt ; f
23, .._._. M D.or other).........
{Date renl

‘ " {Registrar's sir

Address ﬁ.:l%b?/..«% /OW - Date stedod 7 A 7. e

~¢

(Licensed Embalmer’s Statement on Reveno Side) ,’




o
“

i
STATEMENT BY LICENSED EMBALMER B ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or I:f-\ _____ ‘ Y22

. . , Registered Apprentice No
ivorking under my personal supervision. : "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HAN])
the above constitutes grounds for revocation of license. Yy

If this body is not embalmed, fact should be so stated above.




